
FEEL 
FREE 
TO JOIN 
US 

REGISTRATION FORM 
ALL VOLUNTEERS MUST BE REGISTERED* TO PARTICIPATE 

 

KEEP HAYWARD CLEAN AND GREEN (KHCG) TASK FORCE  
Neighbors and Residents Cleaning and Greening Hayward 

 
When: Saturday, May 18, 3013     Contact:  KHCG TF Member 

(8:30 A.M. – 12:00 Noon)                Dana Caines 

 510-305-1679 
Where: Jackson Triangle Neighborhood                 dcaines@comcast.net   

                
              

Assembly Location:      

Corner of Harder Rd. and Mocine Ave.                  
                                       

                                Also visit the City of  
  Supplies, instructions and maps provided   Hayward website @ 

“Bring Your Gloves”     www.hayward-ca.gov/khcg  
     for more KHCG info. 

 *DON’T DELAY – PRE-REGISTRATIONS ACCEPTED UNTIL May 16, 2013 
Name  Please Print Clearly 
(First) 

 
(Last) 

Age: 
 

DOB: 
If under 18

 

Mailing Address: 
 

Email Address:  

Telephone number: 

Name of group that I am representing: (if any) 

Check box only if certification of Community Services Hours is needed for School Credit:        Yes 

If you would like to pre-register please submit your registration by  noon on May 16, 2013:  
Email: colleen.kamai@hayward-ca.gov or  Fax: (510) 583-3601 or Mail: KHCG c/o Colleen 
Kamai, 777 B St. 4th Floor, Hayward, CA 94541 Same Day Registrations will be accepted  
 

Please Note:  Adult supervision is NOT provided by the City of Hayward at this event.  All volunteers 
under the age of 18 must be accompanied by a participating adult.  Thank you. 
 

I, the undersigned, being of lawful age or the parent or legal guardian of the volunteer involved 
in the City of Hayward litter pick-up effort, in consideration of being allowed to participate in this effort, 
hereby release, discharge, and by these presents do for myself, my marital community, heirs, 
executors and assigns, release, acquit and forever discharge the City of Hayward, a municipal 
corporation, and its officers, agents and employees from any and all actions, causes of action, claims 
or any other thing whatsoever on account of or in any way related to or arising out of my participation 
in the City of Hayward litter pick-up event. 

 

Further, I assume liability for any non-participants who accompany me. 
 

SIGNATURE OF PARTICIPANT:  ___________________________________ DATE: _______  
(If participant is over 18 years of age) 
 

SIGNATURE OF PARENT/GUARDIAN:  _____________________________ DATE: _______ 
(If participant is over 18 years of age) 

http://user.govoutreach.com/hayward/faq.php?cid=10863
mailto:colleen.kamai@hayward-ca.gov

